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The Connecticut Association of Health Plans supports HB 6619 and urges passage.  

 Each year the cost of pharmaceuticals accounts for a higher percentage of the total health care dollar.  Some 
estimates put it at 25%. America’s Health Insurance Plans breaks it down as follows: 

 



As reported last week in Governor Lamont’s health care package, a recent analysis of more than 3,000 drugs by 
the Kaiser Family Foundation found the prices of more than half those drugs increased faster than the rate of 
inflation between 2018 and 2019, while the cost of 1 in 7 increased by more than 10%. 

 According to the Federal Trade Commission (FTC) website: 

 One of the FTC’s top priorities in recent years has been to oppose a costly legal tactic that more and 
more branded drug manufacturers have been using to stifle competition from lower-cost generic 
medicines. These drug makers have been able to sidestep competition by offering patent settlements that 
pay generic companies not to bring lower-cost alternatives to market. These “pay-for-delay” patent 
settlements effectively block all other generic drug competition for a growing number of branded drugs. 
According to an FTC study, these anticompetitive deals cost consumers and taxpayers $3.5 billion in 
higher drug costs every year. Since 2001, the FTC has filed a number of lawsuits to stop these deals, 
and it supports legislation to end such “pay-for-delay” settlements. 

One look at a recent report published by Connecticut’s Department of Insurance – the result of legislation 
passed by the General Assembly in 2018 – demonstrates the increasing use of various drugs which can easily be 
translated into the increasing cost of care. 

 The report aggregates the information and data submitted for calendar year 2020 as follows:  

 1. For covered outpatient prescription drugs that were prescribed to insureds under such health care plan during 
such calendar year, the names of:  

a. The twenty-five most frequently prescribed outpatient prescription drugs;  

b. The twenty-five outpatient prescription drugs that the health care plan covered at the greatest cost, 
calculated by using the total annual plan spending by such health care plan for each outpatient 
prescription drug; and  

c. The twenty-five outpatient prescription drugs that experienced the greatest year-over-year increase in 
cost, calculated by using the total annual plan spending by such health care plan for each outpatient 
prescription drug. 

2. The portion of the premium for such health care plan that is attributable to each of the following categories of 
covered outpatient prescription drugs that were prescribed to insureds under such health care plan during such 
calendar year:  

a. Brand name drugs;  

b. Generic drugs; and c. Specialty drugs.  

3. The year-over-year increase, calculated on a per member, per month basis and expressed as a percentage, in 
the total annual cost of each category of covered outpatient prescription drugs described in 2. above.  

4. A comparison, calculated on a per member, per month basis, of the year-over-year increase in the cost of 
covered outpatient prescription drugs to the year-over-year increase in the costs of other contributors to the 
premium cost of such health care plan described below:  



a. Inpatient Medical  

b. Outpatient Medical (Non-Rx)  

c. Professional  

d. Other (if applicable)  

5. The name of each specialty drug covered during the 2020 calendar year.  

6. The names of the twenty-five most frequently prescribed outpatient prescription drugs for which the health 
carrier received rebates from pharmaceutical manufacturers during such calendar year. 

 Humira alone accounted for $25.7MM in annual total spend.  

 Connecticut Insurance Department 2022 Outpatient Prescription Drug Cost Report Submitted to the Insurance 
& Real Estate Committee Pursuant to CGS §38a-479sss March 1, 2022 

  

https://portal.ct.gov/-/media/CID/1_Reports/2022-Outpatient-Prescription-Drug-Cost-Report.pdf
https://portal.ct.gov/-/media/CID/1_Reports/2022-Outpatient-Prescription-Drug-Cost-Report.pdf


 

  



The Association commends the Committee’s attempt to ban “pay for delay” practices that prevent alternative, 
lower cost, equally effective drugs from coming to market.   

We urge support for HB 6619. 

 


